GOVERNMENT OF GUAM
DEPARTMENT OF PUBLIC HEALTH

AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH

BARBER AND BEAUTY SHOPS, SCHOOLS, AND
THE PRACTICE OF BARBERING AND
COSMETOLOGY

INSPECTION REPORT /(|
INSPECTION GRADE | Inspection Date| ESTABLISHMENT NAME: 7
[Regular Ol 109117 RICKY'S BARBER SHoP AnD ReAUTY SALON
Follow-Up v Time In/Out. . [OWNER/OPERATOR:
Complaint p/ IO:SS'I!I"% J‘ﬁﬂTD\f, ARt D -
Investigation Sanitary Permit:|LOCATION:
Other{Specify Below) A' No./600026

L3S BULLDIMG  FATIMA- ROAD, U 6U AN | DEDEDO

Exp.. 0v b0 /131

ESTABLISHMENT TYPE: BARBER SH0F

ITEM NO.*

The following items identify violations found this dayrln the operations and faciiities which must be cormrected by the next inspection, or sconer as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

indicated correction date.

REMARKS DEMERITS

\Remioved Mo PACARD NE. 05D -

[Sygn A" placaro  No.,

15T

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

corrected within ten (10) days of this inspection:

“When any of the following ftems are cited above, they shallbe {RECEIVED BY (w Tt

GEH-07 Rev: 10/98

WHITE COPY - Office YELLOW COPY - Establishment

{13, (2), (3), (7. (8), (17), (22), (24), (31), (43), and (45). DEH INSPECTOR (Name & Title):
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RE-INSPECTION REQUEST

TC: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556
{ A
FROM: RICKYS BIRBER SYHoP MO pEMdTY Jtad
ESTABLISHMENT NAME -

CARU Y TATS

OWNER/MANAGER
SUBJECT: Request for Re-Inspection
Our establishment was inspected on /Jl[? 5//(»’ by _ LBuw N/ maed | 6V Z

‘Daté Name of Environmental Public Health Officer

resulting a letter grade of o?,#’cz . | have performed the following to correct the violation(s).

Item No.

Specific/Detailed Action(s) Taken Correcting the Violation(s)

p
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Il am requestlng a re-inspection of this establishment on \f 2.4 ¢ at 97‘0/ 7 or at your earliest
convenience,

If you should have any questions, please call me at M{ . Thank You.
EARITD SRUTRE W 105 7
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